2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P94000048599
DOLLN ecretary of State
20 X3
G.B. TRANSPORTATION, INC. 04-30-2004 90284 026 158.75
Principa! Place of Business Mailing Address
600 W, 20 STREET 590 WEST 207H STREET N
HIALEAH FL 33010 UISALEAH FL 33010 :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
£5-0499682 / Not Applicable
Zp Country zp Gountry 5. Cerificate of Status Desired [{ ?g‘giﬁ?:;"o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg%%?h‘l\glfFRED Streat Address (P.O. Box Nurmnber is Nol Acceptabile)
SUITE 401
HIALEAH FL 33010
, City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd

Signatura. typed or printed name of registered agont and titie if applicable. {NOTE: Registered Aganl signatura requrred when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
s Trust Fund Contrigution. £]  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peiete TITLE [ change [ Acdition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS (590 W, 20TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7iP
TmE 2 Delete TIE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
mEe G 2 pelete TILE [ Change ] Addition
RAME : - NAME _ o ~ 1
STREET ADDRESS i o STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
e 3 alete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . CITY-ST-2IP
THLE [T Delete TITLE [l change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t- P CITY-§1-2IP
TIEE (1 Delete TTE . [J Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiity for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacr}znl with an address, with all other like empowerad. +

SIGNATURE:

SIGNATI AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

PRESIDENT




